2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 07, 2005 8:00 am
DOCUMENT # F04000004636 R 7 Secretary of State

1. Entity Name 03-07-2005 90257 Hokox
TRIUMPH ASSOCIATES AMERICA INC. o e

Principal Place of Business Mailing Address
2440 5.E. FEDERAL HIGHWAY STE. F 2440 S.E. FEDERAL HIGHWAY STE. F
STUART FL 34994 STUART FL 34994
Suite, Apl. #, etc. Suite, Apl. #, etc. " 1st MOORE CR2E034 (10/04)

City & Stat: City & Stat 4, N lied F
i . " ) i% _”gbfrs 4673 :z:);«ppli:arble

i C . i Count ) . iti
Zip ountry ap Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

ADAMS, RICHARD

9650 S. OCEAN DRIVE Street Address (P.C. Box Number is Not Acceptable)

JENSEN BEACH FL 34957

O

City FL Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

Y3

SIGNATURE

S.g"qalura, typad or pinled name of registerad agent and litle 1t 2ppiicable {NOTE. Rogistorad Agenl signatuta raquied when rainstating) DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. []  Added to Fees

- 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e |ICP O Dpelete TITLE O change [ Addition
NAME ADAMS, ROBERTA NAME

STREET ADDRESS | 2440 S.E. FEDERAL HIGHWAY STE. F STREET ADDRESS
_CIY-ST-2P STﬁlART FL 34994 oTY-ST-2P

TITLE VvC [ pelste TLE [J Change ] Addition
NAME ADAMS, DOUGLAS HAME

STREET ADDSESS | 25 BROAD ST PHM STREET ADDRESS

CITY-Si-2iP NEW YORK NY 10004 CITY-ST-2IP

TTLE VP O Delete TITLE [ Change [ Audilion
i [ADAMS, R FRANKLIN ' i HAME T ST

SIREET ADDRESS | 108 E 96TH ST APT 7C SIREET ADDRESS

CITY-S3-2IP NEW YORK NY 10128 LCITY-ST- 2P

e ST O detate TITLE [J Change [ Addition
NAME ADAMS, RICHARD J NAME

STREET ADDRESS | 9650 § OCEAN DRIVE APT 1101 SIAEET ADDRESS

CITY-ST-2IP JENSEN BEACH FL 34957 CITY-ST-2P

WILE O Delete e [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-Si-2IP CITY-ST- 2P

TITE 1 Detete TIILE [Jchange [ Addition
NAME o NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP . . CHY-ST-7P

12. | hereby certify that the informatien supplied with this Iiling does not qualify for the axemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the rec of trustee emp: red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block (1 if
changed, or on an attach ith an addresseWith all other like empowered.

: ﬂééf LMY _Roberta Adams 3/1/05 772-283-4401

.
y SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daylime Phona #




